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}4AYOR CHRIS BEUTLER lincoln.ne.gov

May 25,2010

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Dray Rellik, 816 'P' Street

requesting a class CA( liquor license.

This location was previously known as Crescent Moon which held a class A liquor license

Matthew Taylor, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Matthew Taylor was born in Belgium. He attended the University of Nebraska graduating in

2008.

Matthew Taylor employment history is as follows:

Present
2006 - 2009

Manager, Lava Jays

Manager, The Bar
Omaha, NE.
Lincoln, NE.

The required training will be completed on June 1Oth 2010.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

7 "r/'/Lde/
THOMAS K. CASADY, Chief of Police

rfffich
t'#isi:/w A nationally accredited law enforcement agency



PREMISE

Trade Nanie

Street Adclress

Street Address #2

cirt L;ncol n ,M( counry L, nrosl,r Zip Code 6t dor

PremiseTelephone nu^a", 7f, A" f ft!,Jrr( liff
ls this location inside the citylvillage corporate limits:

Mail address (where you want receipt of mail from the commission)

YES T NO

-,{fL, ,tName

;l'""'"1q{'rO W P \t-\1. (,,fo /r\
Street Address
t+1

llr 7ip Code 6rloY

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

S.n G'l4ad-l
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I RBAD CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone wlio is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law, a violation of a local law, ordinance or

resolution. List the nafure of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this apphcation. If more than one parfy, please list charges by each individual's name.

XYESnNo
Ifyes, please exp_ in below or attach a separate pa

ePf. ?^00 b Lhtttt fou
Ld ",1 AdI / fu tss Du,/2-i LfriLL' OF -fc+{* E*rkct

fj-nr" you buying tne bu;iqess and/or assets of a licensee? n - Nf.}$s\-f YES X No
If yes, give name of business and license nu ou .4r'-*1t' -/ilg'n 6#'e q M WV
a) Submit a copy of the sales agreement including a list of the furniture, fixh:res and equipment.

b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a tempgrgry agency agreement whereby current licensee allows you to operate on their license?

il YES K No
If yes, aftach temporary agency agreement form and signahrre card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing aqylroney from any source to establish and/or operate the business?

nYESFNo
If yes, list the lender

5. Will any person or enfifyoother than applicant be entitled to a share of the profits of this business?

tl YES W No
If yes, explain. All inv6lved persons must be disclosed on application--

6. Will any of the furnitqreTf,rxtures

IvbsXNo
If yes, list such items and the owner.

and equipment to be used in this business be owned by others?

TrNiII any person(s) other than named in this application have any direct or indirect ownership or control of the business?

Wr",, "#ii, o ,F rd?u,r * ; ll l,^vr fl, ofilr,, *o t k" ^ /t'n'rf"dc
No silentpartners o t s'wnz((,,p 4{ pry^inf,



|]'i\r'ct,tlurpt-cnlisesttlbclicensedrvitlrirtl501.eet01.ac|lrtrt:lt,school,Irospital.hornefortheager1
vetL-t'alts. their u'ives. clrSfen. or r,r,,ithirr 3()0 l'eef of a college or uniyersity campus?TvFSXNo
[{'r'cs. list the nttttrc of such irtstitution and u,here it is locatcd in relation to the prernises (Neb. Rev. Stat. _5] 177)

9. Is anyone listed on this ppplication a law enforcement officer?
L-l YF's M No
If yes, tist the person. ttrJllw enforcement agency involved and the person's exact duties.

I 0 List the primary bank and,/or financial institution (branch if applicable) to be urilized by the business and. the individual(s)
who will be aulhorized to write checks and,/or withdrawals on accounts at the institution.

rc.J.n"l fntf,
I l ' List all past and present liquor licenses held in Nebraska or any other state by any person named in this appiication.

5]:i:]l:"":e holder name, location of license and license number. Also lisr reason for t..rninution 
"f "rv;il;;A;previously held.

o 4(
l2 ' List the training and/or experience (when and where) of the person(s) making application. Those persons required arelisted as foliowed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)
d) Limited Liabili ny, manager onl

I 3 . If the properly for which this license is sought is owned submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held iin name of applicant as

Fg2"t or lessee in the individual(s) or corporate name for which the application is being filed.
W Lease: expiration date
n Deed

rt- T\v|"r l.Oc7- \oi6

I Purchase Agreement

14.
15.

16.

17.

When do you intend to open for business?
What will be the main nature of business?

0lot*
What are the anticipated hours of operation?

<v
?-

List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. If necessary a*ach arate sheet.

APPLICANT: CITY & STATE SPOUSE: CITY & STATE

5lJ,rt
Lin roli X1e



'rmd dc:jcription including police records, tax records (State and Federal), and bank or lendiug instihrtion records, and said applicant(s) and spouse(s)
,,r'ei'ie(s) any right or causes of action that said applicant(s) or spouse(s) rnay have against the Nebraska Liquor Control Cotnmission, the Nebraska State

Patroi. and any other individual disclosirrg or releasing said information Any documents or records for the proposed business or for any partner or
stockhoider that are needed in furtherance of the application investigation of any other investigation shall be supplied imrnedrately upon dernand to the

Ncbraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application. is sub-iect to cancellation if the infonnation contained herein is incornplete, inaccurate or fraudulent.

lndividual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the

license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the

management and operation of the business. Parfnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business rvithin all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be sigled in the presence of a notary public by applibant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, me mbers

and spouses must sign. If corporation all officers, directors, stockholders (holding over 25"/o of stock and spouses). Full (birth) names only, no initials.

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebraska

County of f-trLcr7l, f county,f wnctl%?4rr

Notary Public signature

Affix Seal Here

gll,z'il tnv 'dl uuoS {l,!l

vl3lovt vNrlsruy
q4Huvloil1vu3il$

in compliance with the ADA, this manager insert form 3c is available in other formats for
A ten day advance period is required in writing to produce the altemate format.

Affix Seal Here

GglliRAL l{0IARY.Strh o{
(RISTINA RADEN

Es.Auc ll, ml3

nature of Applicant Signature of Spouse

nature of Spouse

The foresoins instrument was acknowledged before

me this lcftt'-dort oF Unr lv
nt was acknowledsed before

oersons with disabilities.



APPLICATIOI\T FOR LIQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC)
II\SERT - FORM 3b

N EBRASKA LIQUOR CONTI{OL CON4N'ItSSION

3Oi CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402\ 17 I-251 |

FAX: (402) 471-2814
Website: rvwrv.lcc.ne.sov

(.lifice tlsc

fli'F.f::il::: i1,iffin
g, r a.i..r '. i j:.-t .: . i::t-: iit

MA'i i 4 2010

NHSFteSF;A !*iGAiOR
e0NTffi{iL ccnqMisstSr

All LCC members, including spouses, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must provide a copy of their cerfified birth certificate or INS papers
3) Must submit their fingerprints (2 cards per person)
4) Must sign the signature page of the Application for License form (even if spousal affidavit has been

submitted)

1i&tr"ett;dCp;.'5f'AicleS':taii,ors6*iiilon,lmictesdustth#

Name of Registered Agent:

.*[at"wiit

$' 'f "t (0 rrr LL<
' t -,

LLC Address: 4
l- ilIrol

al {rn n

Fax Number

<'7- I
LastName. (r{/o( FirstName:

y'|" fflr, ".t

s*rc: NC zipcod*t 6tr{lb

MI:

Home Address: /J f B P S{ S"''it /A3 City: Aiqro lrl
tV( 0{

lonro ak fCounty of

The foregoing instrument was acknowledged before me this by

Affix Seal H

Zip Code: f
,/_ r

Home Phone Number: G|l ) )'oj- - 7 64

ignature of Contact Member

Notary Public signature



List names of al1 mbmbers and their'spoLrses (even if a spousal afftdavit'has been submitted)

(? Last Name -G,/{' r First Narne , fir#}^r ''s

Social Security Number:- Date of Birth:

Spouse Ful[ Name (indicate N/A if ,itgLq, N f n
Spouse Social Security Number: Date of Birth:

€
IN4I- I

fu, Last Name ' -fAY Lo^- First Name: L*I/L/L\
t

MI: A

Social Security Numbe, Date of Birth:_

Spouse Full Name (indicate N/A if single): U-uO-( A

$ ,fotr" Social Security Number:- Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

First Name: MI:

Date of Birth:

Spouse Social Security Number: Date of Birth:

r:t$rdal{ t* slill.ti; .i iitt Ji$}fii
AlSi fi &fl .i';'. I ii? li'l x

p1f!.li r.1 r.rl j'r.rJt'?



ls the applying Limited Liabllity,C

F*of vns

If yes, provide the name of corporation/company and supply anorganizational chart

'l' 
,.1

Indioate the.company

It
Starting Date: Ll a l/ Ending Date:

t

Jr, n(

l,/Iyes F*o
If yes, provide the Federal ID #.

In compliance with the ADA, this limited liability company insert form 3b is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate format

REVISED 5/2OO?



SPOUSAL AFFIDAVIT OF
NON PARTTCIPATION TNSERT

N EBRASKA LIQUOR CONTROL COI\{N',t iSS ION

30I CENTEI.NTAL MALI- SOUTH
PO BOX 95M6
LINCOLN, NE 68509-5046
PHONE: (4AT 411-2511
FAX: (402) 41t-2814
Website: www.lcc-ne,gov

I acknowledge that I am the spouse of a liquor license holder. My signahre below confirms that I wili have not have any

interest, dueitty or indirectly in the operation or profit of the business ($53-125(13)) of the Liquor Control Act- I will not

tend bar, make sales, serve patrons, stock sheives, write checks, sign invoices or represent myself as the owner or in any

way participate in the day to day operations of this business in any capaci\t. I understand my fingerprint will not be

uired; however, I am obligated to sign and disclose any information on all applications needed to process this

tron.

lgnafure br waiver
(s below)

The foregoing instrument was acknowledged before me this
l, .^. r-T--

bvr luDLf- lkYLDl'"-
\-'l name of person acknowledged

Affrx Seal

GENEBAL N0TARY - Stale of ljebraska

HOLLY ERICKSON
My Comm. Exp Sept. 27, 2010

onjccusc ffijffi{:":ti#'tl,ffi

l,{LY i 4 ?ii1l

FJ E * i;:A,_q ii& !_1 
i;t $.J i] i-,

e 0ruTffifi1- iie Ps&fi!ssl11',

fspofise aski
f individual lis

State of

ofspouse asking

I acknowledge that I am the spouse of the above listed individual. I unlerqtand lhal my spouse T9l T9:::ponsible for

compliance *ittt ti," conditions set out above. If it is daermined that the above individual has violated ({53-125(13)) the

Commission may cancel or revoke tLe liquor license.

L'MLI fL, T41LcJ r.r-
individual involved with application Printed name of applying individual

,^*", N?BV]6(A

Affix Seal
GENEHAL N0TARY - State of Nebraska

HOLLY ERICKSON
[4y Comm. fip. Sept.27,2010

In compliance with the ADA, this spousal affdavit of non participation is available in other fornats for persons with disabilities.

A ten day advance period is requested in writing to produce the altemate format.

FORM35-4178
Revised U2008

(Spouse of individual listed above)

County o
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MANAGER APPI,ICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL ColvllvllSSION

3(]I CENTENNIAL NfALL SOUTH

PO BOX 950,16
LINCOLN, NE 68509-5046
PHONE: (407) 41 1-257 |

FAX: (402) 471-2814
Website: u,rvrv.lcc.ne,qol'

Corporate manager, including spouse, are required to adhere to the follorving requirements

If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 006)

3) Must provide a copy of birth certificate, naturalization paper or us passport

4) Must submit fingerprints (2 cards per person)

5) Must be 21 years of age or older
6) Applicant may tre required to take a training course

o'ceUse 
ffiffiffiffifrtcfr=fl)

fu{{Y I F,','t, 
:

ruEBRA$KA Lt{tUGF1
C0NTROt- eoMfi.f f fi sf fl I

Name of Corpora r;.rl-rc '1''-P SF"'1 /- L (

lication leave blank)
Premise License Number:

Premise Trade Name/DBA:

Premise Street Address:

Zip Code: 6 Y5or

Premise Phone Number: loJ ^ 7[Lq
L)rt coln

RP ORATE OFFICER SIG]T{ATURE
Faxed si

Form 3c Pagp 1



APPLICATION FOR LIQUOR LICENSE
CATERING LICENSE

NEBRASKA LIOUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LtNCOLN, NE 68509-5046
PHONE: GO2\ 471-2571
FAX: (402) 471-2814
Webs ite. www. nol. oro/home/N LCCi FEE: $100.00

^;;"t;i;;;;t:;;;;;;-;;;:;;;;;;;ir 
n*;; i;;-d,;$,.:;,;;';;fiti:ffififfffilffi;;;;;;ili;;

beer, for consumption at a location designated on a Special Designated License (SDL). The
Catering License is renewed in the same manner and time as the retail license held by the
licensee. A Licensee shall not cater an event unless a SDL has been obtained. An applicant
seeking a SDL must he file with the local governing body where the event is to be hetd at least 2i
days priorto the event. The application must then be fited with the Commission ten working days
prior to the event. The local or county approval and law enforcement notification tetter must
accompany the SDL when submitted to the Commission. The $40.00 per day license fee for a SDL
is waived for the holder of a Catering License and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER

---"-^ Lha

PREMISEADDRESS. (, Ib P Sf

NAME OF LICENSEE.

TRADE NAME:

Linrol 4CITY/STATEIZIP CODE:

A copy of your application for a Catering License will be forwarded to the local governing body for recommendation
Neb. rev.stat., the Liquor Commission shall setfor hearing any application receiving locatgoverning body denial, a
citizens protest or having statutory problems discovered by the Commission. lf the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license. Catering licenses shall
be delivered to the licensee in the same manner as provided in subsection (4) of Neb. rev.stat., for delivery of
licenses.

Subscribed in my presence and sworn to before me this

0iltflAt t0tARY'Stat of letraska

JOSH BAI-OWTN

WConm. Exp, o{iobor 20' 2012

h^davof | '*4 ?o /n

FORM 354202
DEI / / tn E

Signatuie of Li

/ry

(Seal)



N4:rrr:r,','l 's infirrnrrliOn lnust be"' ' ")'
J\,

' fVl'Cir-rti{ut ldj I\I,ALE

completed beloW PLEASE PRINT CLEARLY
i:

LJ FEMALE

"4t,1 /'LastNanic. l-Vlot FirstName {L#A,.

Home Address (include PO Box if appiicable):

l^," 4 ru Nc

<
IMI: l

State: Zip Code:

4lll tri - 7(4 Business phoneNumber:Horne Phone Number

Social Security Number: Drtvers License Number & State:

D"k
PIp{,e Of Birth:

Itc
A-,r (n - D I
DpG Of Birth: / ' Lo n 5, I)( (tr t La 4

I vEs IX NOr

Spouses Last Name:

Social Security Number:

Date Of Birth:

First Name:

Drivers License Number &

Place Of Birth:

CITY & STATE YEAR
FROM TO

CITY & STATE YEAR
FROM TO

S,Jnr l ,Nf ?.oo o ),oo'-l

Lin[oln , N( >N4 flrsr,rl

YEAR
FROM TO

NAME OF'EMPLOYER NAME OF'SUPERVISOR TELEPIIONE NUMBER

?ao7 | eDf0 fAt R.f ff,. / Grrn^,r f t*-

l_o /o I Fas.j Lq rlo !F v 's Tqni( U llS,n ({olltr7s ^ /rd 7'-

Form 3c Daaa )



I READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anlione who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state

law aviolation of a local law, ordinance orresolution. Listthe nafure of the charge, where the charge

occurred and the year and month of the conviction or plea. Also list any chargermffiffiffiftqfpffi
this application. If more than one parfy, please list charges by each individudi'l'tTaffiff u w FLs

YES INO If yes, piease explain below or attach a separate pug" fldAY X I 2010c
tAr

l)/1r Nct tlr,nLrr )'t:o b

flR- . ! ;n 7 =T-,zlr& bel*., n loo)- ?,oto
NEBftA$KA L!E{"'OR

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

trvEs
LJ
IXINO

J. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

ffivps INo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

INo

5. Do you have any experience in selling alcohol in the State of Nebraska?
If so list training and/or experience (when and where)

Date: Where:

r.fr. tl fial[c,/ r'zA

Form 3c Pasp 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersiqned is the applicant and/or spouse
of applicant who makes the above and foregoing appiication that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shail be
deemed guilty of perjury and subject to penalties provided by larv. (Sec $53- l3 I .0 l) Nebraska Liquor Control Act.

The undersigned appiicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued. based on the infon-nation submitted in this application, is
subject to canceilation if the information contained herein is incomplete, inaccurate, or fraudulent.

Signature of Spouse

State of Nebraska

me this

Affix Seal Here EEri[iirlbr;ny.tttii
KRISTINA MDICTA

t.,:.::i

The foregoing instrument was acknowledged before
me this 

- 

by

Notary Public signature

Affix Seal Here

counry "r A\fglfi:( counry or

The fore oing instruryept was acknowledged before
lo ' I l€\ !.. 2bf D by

In compliance with the ADA, this marager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the altemate format.

nature of ager Applicant

Notary Public signature

Revised 9/2008
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